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Making sense of Paradigms: the health and social care paradox 
3DUDGLJPVDVLQWHOOHFWXDODQGDEVWUDFWREMHFWVDUHRIWHQGLIILFXOWWRµPDNHUHDO¶ZLWKRXWWKHLU
application to an example. This is certainly the case with the diametrically opposite concepts 
of interpretativism in its many guises (social constructionism etc) and positivism (empiricism 
etc). 
Of particular interest in this regard are the approaches taken by social work organisations and 
healthcare organisations to the development and implementation of interventions since 1968 
(Social Work (Scotland Act)). 
0HGLFLQHLVDVFLHQFHRUVRLW¶VSUDFWLWLRQHUVEHOLHYHZKHUHWKHDSSOLFDWLRQRIVROXWLRQVWR
KHDOWKSUREOHPVDUHµHYLGHQFHEDVHG¶DQGHPSLULFDOO\WHVWHGWRVXFKDQH[WHQWWKDW
questioning their efficacy can seem, at times, to be heresy of the first order. As such the 
GRPLQDQFHRIWKHµPHGLFDOPRGHO¶LQKHDOWKFDUHLQWHUDFWLRQVDVVXPHVDYHU\KLHUDUFKLFDO
structure where the decisions (or more correctly, opinions) of a qualified doctor or consultant 
are seen to be inviolable. Where they are proved or seen to be incorrect then it is most likely 
WKLVLQIUDFWLRQZLOOEHµSURYHG¶WREHDIDLOXUHWRDSSO\HIIHFWLYHHYLGHQFHWRGHFLVLRQPDNLQJ
resulting in incorrect diagnoses. At its core is the assumption that the data, reviewed by peers 
and recommended as a result, is rarely wrong, although, as Richard Feynman (1964) pithily 
SXWVLWµDFRUUHFWWKHRU\KDVQRW\HWEHHQSURYHGZURQJ¶ 
 A positivists view of the world suggests that what we see is real, can be measured and brings 
us closer to the truth. The medical model, which is also bound up in status driven structures 
within health services where the authority and declarations of senior members of staff is 
DOPRVWVDFURVDQFWXQWLOLWLVQ¶WDSSHDUVWRdeal in a higher level of certainty. However from a 
WKHRUHWLFDOSK\VLFLVW¶VSRLQWRIYLHZLH5LFKDUG)H\QPDQWKLVOHYHORIFHUWDLQW\DQGWKH
assurances that are implicit within it are misplaced.  7KLVµJDS¶KDVFDXVHGORWVRIKDQJ
wringing in medical circles, particularly when things go wrong. When they do investigations 
DUHXQGHUWDNHQRIWHQZLWKWKHSXUSRVHRIILQGLQJµWKHFXOSULW¶ZKHWKHUWKDWLVDSURFHVVRUDQ
individual or a group of individuals or indeed a group of individuals applying an aberrant 
process. Most recently the Francis Report ± the investigation of Mid-Staffordshire Hospitals 
higher than usual death rates ± LGHQWLILHGDPDQDJHPHQWREVHVVLRQZLWKDFKLHYLQJµ7UXVW¶
status (a level of managerial and financial independence from the NHS as a whole) and the 
meeting of internal and external targets. The targets were important as this was how the 
DELOLW\RIWKHKRVSLWDOWRDFKLHYHDQGPDLQWDLQµ7UXVW¶VWDWXVZDVWREHPHDVXUHGDQGSURYHG
7DUJHWVQRZUXOHSXEOLFVHUYLFHVDVDPHDQVWRµSURYH¶to tax payers that they are getting 
JRRGYDOXHIRUWKHLUWD[HVIRUSROLWLFLDQVWRµSURYH¶WKHLUSROLF\REMHFWLYHVKDYHEHHQPHWDQG
IRUWKHGLIIHUHQWSURIHVVLRQVWRµSURYH¶KRZSURIHVVLRQDODQGSHUKDSVVFLHQWLILFWKHLU
professions are. However in the case of Mid ±Staffs the targets became the reason for the 
VHUYLFH¶VH[LVWHQFH7KHWDUJHWVVXSHUVHGHGWKHQHHGVRISDWLHQWV7KHWDUJHWVUHPRYHG
SURIHVVLRQDOMXGJHPHQWVDQGUHSODFHGWKHPZLWKDOJRULWKPLFV\VWHPVWRµUHGXFHWKHFKDQFHRI
KXPDQHUURU¶-something which, more overtly, lies at the heart of the systems we have come 
to rely on when we contact NHS24 for advice. 
There are parallels here with social work. To return to Richard Feynman, he talks of 
exploring why a man may hate his mother to explain the scientific method. The vagueness of 
WKHTXHVWLRQSURPSWVWKHDQVZHUµKHZDVQ¶WORYHGHQRXJK¶EXWDOVRWKHDQVZHUµKHZDVRYHU
LQGXOJHG¶6RKHVXJJHVWV 
³,ILWZDVSRVVLEOHDKHDGRIWLPHWRGHWHUPLQHKRZPXFKORYHLVQRWHQRXJKDQGKRZPXFK
love was over-indulgent exactly, then there would be a perfectly legitimate theory against 
which you can make tests. It is usually said when this is pointed out that how much love is 
DQGVRRQ«¶RK\RXDUHGHDOLQJZLWKDSV\FKRORJLFDOPDWWHUDQGWKLQJVFDQQRWEHGHILQHGso 
SUHFLVHO\´«\HVEXWWKHQ\RXFDQ¶WFODLPWRNQRZDQ\WKLQJDERXWLW´)H\QPDQ 
And this is the quandary for a nascent profession such as social work, or social care as it is 
also known. To be established as a profession required the establishment of a body of work to 
underpin it that outlined the key characteristics of social workers and the range of 
psychological and practical skills required to be admitted to the profession. Social care has 
been under greater scrutiny than its health counterpart due in no small part to a range of 
inquiries in to failings within the social work system to care for or protect the vulnerable. 
Each inquiry adds additional safeguards to the management and oversight of social workers, 
which is normally represented by an increase in documentation and bureaucracy. This has, in 
WXUQFRQWULEXWHGWRZKDWKDVEHHQWHUPHGWKHµ0DF'RQDOGLVDWLRQ¶RIVRFLDOZRUN-DPHV
2004), the drive towards performance measured, standardised services, where targets have, he 
argues, led to the replacement of professional judgement for algorithms, guidance and 
regulation.  Regulation, to some extent, brackets the risk of a fall in professional standards, or 
at the very least, provides a framework for identifying the failings that occur when 
professionalism is undermined. However, higher levels of regulation- or confidence-in the 
completion of a task or a series of tasks, reduces risk but it also removes autonomy from the 
person competing the task (Smith 2001). Richard Feynman seems to suggest that these 
µFRXQWDEOHDQGGHILQHG¶PHWULFVDOORZXVWRNQRZFHUWDLQWKLQJVZKHUHDVWKHLQGHILQLWHVRIWHU
LQIRUPDWLRQFDQQRWSURYLGHµNQRZQLQJ¶WRWKHVDPHGHJUHH<HWWRUHWXUQEULHIO\WRWKHKHDOWK
service, it was the obsession with numbers (as a result of failures to meet targets) and the 
GURSLQµFDUH¶-a difficult to define, softer, subjective, piece of information-that are highlighted 
in the Francis Report as being the key to the failings in Mid-Staffordshire (Francis 2013). 
The ability to engage with clients, the bedside manner of doctors, the ability to forge 
partnerships with people and as a result effect and support change are key elements to the 
social care and health professions. However the skills required to do this are rarely measured 
in any meaningful way, except by proxy and normally as a result of some form of 
LQYHVWLJDWLRQ$QG\HWµFDUH¶LVDWWKHKHDUWRIERWKVHUYLFHV+RZHYHUWKHREVHVVLRQZLWKWKH
measureable, with positivism, ignores the importance of the lived experience of the patient or 
client in co-creating their future, or the lived experience of the social worker or nurse and its 
impact on how they respond to patients and clients. We may standardise processes, but we 
have yet to perfect standardising people. 
However, how much care is WRRPXFK"+RZPXFKFDUHLVQ¶WHQRXJK"+RZFDQZHHQVXUH
that the caring services are indeed caring? And how, then, can we help them improve? These 
are much more difficult questions to answer with statistics such that it is tempting to use 
proxy measures. Client and patient satisfaction for instance. However, whilst it is possible to 
XVHTXHVWLRQQDLUHVWRSURGXFHQXPHULFDOYDOXHVZKLFKFDQUHSUHVHQWµVDWLVIDFWLRQ¶WKDWLQ
itself tells us very little. It does not tell us whether the person who completes the form is 
concerned that by giving a negative answer they might lose what little service they currently 
UHFHLYH,WDOVRGRHVQ¶WWHOOXVWKDWDSDUWLFXODUQXUVHRUDSDUWLFXODUVRFLDOZRUNHUWDNHVD
little more time with the client and as a result understands what makes them feel better or 
well. 
The suggestion from so many public inquiries on health and social care failures suggests that 
systems have to improve. As the Francis report demonstrates, systems alone are not 
sufficient. Care, that difficult to define and measure subjective element, has to also exist for 
µFDULQJVHUYLFHV¶WREHHIIHFWLYH 
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